Intraoperative monitoring with somatosensory evoked potentials in carotid artery surgery--less reliable in patients with preoperative neurologic deficiency?
In a retrospective analysis of intraoperative somatosensory evoked potential (SEP) results during carotid artery surgery we found some cases with postoperative neurologic deficits, surprisingly without significant SEP changes. Median nerve SEP were monitored as usual. Indication for selective shunting was a complete loss of amplitude N20/P25 in the first period of the investigation, later on a 50% reduction, or a prolongation of the central conduction time (CCT) of about 1.5 ms after cross-clamping. Anaesthesia was maintained with isoflurane in N2O/O2, fentanyl and atracurium. Over a 3-year period 146 patients were monitored. Indications were: transient ischaemic attacks (TIA) (n=51), stroke (n=23), stroke with residuals (n=39), asymptomatical stenosis (n=29), subclavian steal syndrome (n=4). Twenty-four patients received an intraluminal shunt following SEP alterations. Postoperatively, 5 patients (3.4%) had symptoms of intraoperative brain ischaemia (stroke n=2, TIA n=3), 4 of them showing only minor intraoperative SEP alterations; 1 received a shunt because of CCT prolongation. Four of these 5 patients had cerebral neurologic deficiency preoperatively. Since some authors have found a 100% sensitivity of intraoperative SEP, it is remarkable, that 1 patient with postoperative stroke and 3 patients with TIA had no significant SEP changes intraoperatively. We suppose there was an association with preoperative neurological deficits resulting from previous strokes. In such cases, regional critical ischaemia may apparently occur outside the sensory pathway monitored with SEP.